Jul 29 09 04:31p Medstar Ambulance 8436693279 - p.E/C/
STATE OF SOUTH CAROLINA ) H/&
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
Request to amend the passenger limits on Class C Non ; TRANSPORTATION COVER SHEET
Emergency Certificate for MedStar Ambulance )
Service, LLC )
) DOCKET
) NUMBER: 2003 - 253 -T
) ,
) Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) _and should be entered above.
lease type or priat) .
bmittedby: Medstar Ambulonee Sery. Telephone: _§Y3- 069 7827
dress:  MoUl 1), Dalmetts St Fax: £43- 6649~ 3299
Florenice, S 29501 Other:
- [ [ -
Email: ¢ & imedsiar. biz.

-
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out complotely.

NATURE OF ACTION (Check all that apply)

{J Application — Class C Taxi [C] Request to Amend Scope of Authority
[J Application - Class C Charter [[] Request to Amnend Tariff (xate increase, etc.)
[J Application - Class C Charter Bus (X Request to Amend Passenger Limit
[(] Application - Class C Non-Emergency ] Request

(J Application — Class E Household Goods [J Exhibit

[] Application — Class E Hazardous Wastc [ LateFiled Exhibit

(J Application O Letter

[] Request for Extension to Comply with Order ] Proposed Order

) S i G Aty Qi ot ) s e

[C] Request for Cancellation of Certificate [J Reservation Letter

[ ] Request for Suspension L] Response

[0 Request for Reinstatement [J Return to Petition

[ Request for Name Change on Cetificate - [ other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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File the original with: S | . ‘ " Mali or fax a copy to:
Public Service Commlssmn of. Souﬂl carollna S S.Ci Office of Regulatory Staff |
Docketing Department - con T g ' . Trancpomﬂon Department | -
Motor Carrier.Matters =~ - o N TR . 1401 Maln Stieet, Suite 500 | .’
P.O. Box 11649 - _ R Corumbia79.c 29201 | -
Columblia, S.C. 29211 : ST S o . .(803) .737-0578 |
(803) 896 - 5100 - e : FAX (803) 737-0815"
FAX (803) 896-5199 R e

DATE: 7-14-09 - -
[ have the foliowing Cerfificate: - - -'

Class.C Tani # Joisse Charier# " _[7] c1sss C Ghartei Bus #
Class C Non-Emergencv# !1 Z ft 1} | .
Please cansider this as my request for tha follomng amendment(s) to my Certlf ute

T Name Change (Complete athched documont for a name:change ONLY if you are
removing an mdw:dual’s name from}he cerﬁflcabd name Othermse thrdw the form away)

From: SR - - S
| (Current Namie) . *. - . "= . (cungh; DBA if applicable) -
TO: . U DBA_ - -
(NewName)™ -~ """ " . 7 (NewDBA if appiicable)
Scope of Authority LT o
From: _ I To:-"

(Currert Scope) SRR " (New Scope)

Passenger Limit o o
From: 7 L o Ton . }F
(Current Limit N""’bef) e (New Limit Number)

star Anb\da.nu_ émmz LLQ,(.,{.)A’(DLH oO Palmc:f'fb S+. .
(Name & DBA if apphcabte) G (Street Address) mm%

@ Florente, sc ZQ5@l i @ A/W

(City, State, Zip Code) / (Bignature)
843-669-7827 0
@ (Telephone Number) ,_"f. @ wn?‘:'i/tlel)g‘go

MNOC Daildaad A sa an +  °
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MEDSTAR AMBULANCE SERVICE
| 2641 W PALMETTO ST.
FLORENCE, SC 29501
PH 843-669-7827
FAX 843-669-3279

TO: sLUZ FROM: (an/aub

FAX: 503 -%6-5199 ‘PAGES: 1
7-29-09




